FILED

006 E May 01, 2006 8:00 am
2 O NNUAL REPORT \TION Secretary of State

05-01-2006 90310 014 ***150.00
DOCUMENT # P03000004713
1. Entity Name
DIANE MARIE LMT, INC,
N W WY LT AW

Principal Place of Business Mailing Address
P O BOX 770523 P O BOX 770523
NAPLES; FL 34107 NAPLES, FL 34107
P e TR

Suite, Apt. #, elc. Suile, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEINumbes Applied For

22-3887782 Nal Applicable
Zip Countiy Zip Countey 5. Certificate of Status Desired [ 98- 7D Additional
Fee Required
8, Name and Address of Current Registered Agaent 7. Name and Address ot New Registerad Apent
Name

MARIE, DIANE
12313 CONDONDERRY LANE Street Address (P.O. Box Number is Not Acceptlable)

BONITA SPRINGS, FL 34134

| 22 | eandondecey [ oo
il Fe |97 =5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oi bolh, in the State of Florida. am tarmrar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name of regsterad sgent and bile § apphcanle. {NGTE: Regusiared Agent soneturs requred when renstatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {3  Addedic Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 7 Delete TMLE O change (] Addition
NAME MARIE, DIANE NANE
STREET ADDAESS | P O BOX 770523 STREET ADDRESS
CAv-ST-2P NAPLES, FL 34107 cy-st-2p
ME .1 Delele e [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-S1-2P
TME T velete TLE O change ] Addition
NAME—™ ™~ — —~ HAME
STREET ADDRESS STREET ADDRESS B
CITY-S1-2P CITY-§1-21P
TLE {1 Detete TILE [Jchange {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ony-st-ze
TLE T Delete TIILE [3change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2F , CITY. §T-21P
TILE ] Detere TALE ’ [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1.2P CITY-§T-2P

infarmalion supplied with this filing does not qualily for the exempiions contsined in Chapter 119, Forida Statules. | further certily that the information
| or supptemental report is true and accurate ant that my signature shall have the same legal eflect as if made unoer cath; that 1 am an olficer or directer
teceiver or trustee empowered lo execule this 1eport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ent with an address. 773!! other like empowered.

Apnee. foofob 2399790

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Cayume Profe ¢

12. 1 hereby cerlify that |
indicated on this reps
of the corporation or |
changed, or on an atiag

SIGNATURE:

73



